
 

    

 

 

                                                                                   

 

 

 

 

 

 

 

 

         (A) Approved   (R) Rejected        
 Type of Inspection         Results Additional Required Information Comments for inspections done 

Footing  Size   

Wall        Size(s)  

Pier(s)  Size  Steel   #              Size                     Spacing 

   Steel   #              Size                     Spacing 

Slab    Basement    Garage   Porch   Other Steel   #              Size                     Spacing 

  On grade   Steel   #              Size                     Spacing 

  Engineer design  (    ) approved design on site  

  Compacted fill  (    ) compaction report attached  

    

Backfill   (    ) up to 4’     (    ) over 4’   

Waterproofing  ______ Max backfill height for wall  

Drain tile  (    ) Daylight      (    ) Mechanical  

    

Plumbing  (    ) GWP          (    ) Rough-in  

Electrical  (    ) Service       (    ) Temp. service     

(    ) Rough-in 

 

Mechanical  (    ) Rough-in     

Framing    

Insulation    

(  )gas (  )oil lines  (    ) Inside   (    ) Outside   (   ) Tank  

    

Structural Steel    

Other    
           All inspection reports (fail or passed) shall be received by the Building Office within 3 working days of the inspection. This may be in the form of a fax.   

          The original report in the form of a hard copy with an engineer’s wet seal shall be received within 5 working days.  

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

REVISED  09/29/2009 

Engineer / Architect Seal 

 

 

 

Signature ________________________ 

 

Date ____________________________ 

 
 

 Hand sign and date over the seal  

 

Fauquier County 

Building Inspection Certification 

29 Ashby Street – Suite 310 

Warrenton Virginia 20186 

540-347-8663  fax 540-347-2043 

 

Owners Name _______________________ 

Site Address    _______________________ 

Lot #_____ 

 

Submitted By _____________________________ 
 

Telephone #    _______________ 
 

Contact Person ____________________________ 
 

At the time of inspection 

    _________   Date of inspection 

    _________  Time of inspection 

    _________  Weather conditions 

    _________  Temperature  

    _________  Erosion & Sedimentation control was in place              

    _________  Building Permit was posted and readable from road 

    _________  Approved Building Plans were on site and the inspection 

                        was done in accordance with the plans and the Virginia  

                        Uniform Statewide Building Code.    

    Inspector’s Name ______________________________ 
 

Permit # ______________ 

 

  

 


